
Q1. What drugs are covered on the MADAP formulary? 

The MADAP formulary covers all classes of FDA-approved 
antiretroviral drugs that are recommended for the treatment of 
patients with HIV infection.  The formulary also covers certain 
medications used to manage many of the complications and 
conditions associated with HIV infection.  MADAP also pays for 
syringes and pens for covered injectable medications. 

 
Q2. Are there any restricted drugs on the formulary? 

Seven of the drugs currently covered by MADAP are restricted to 
patients who meet certain medical criteria. The prescribing 
clinician must complete and submit the required request form(s) 
to obtain prior authorization. 
 

MADAP will process prior authorization requests for: 
Enfuvirtide (Fuzeon), Peginterferon alfa 2a & 2b (Pegasys & 
Peg-Intron), and Ribavirin (Rebetol, Copegus).  Request forms 
and information may be obtained by calling (410) 767-6535, 
locally or 1-800-205-6308, toll free. 
 

Xerox (ACS) will process prior authorization requests for: 
Epoetin Alpha (Procrit, Epogen), Filgrastim (Neupogen), and 
Oxandrolone (Oxandrin).  Request forms may be obtained on 
line at http://www.mdrxprograms.com or by contacting MADAP. 

 
Q3. Are there any vaccines on the formulary? 

The vaccines covered by MADAP include: 
   Hepatitis A vaccine (Havrix, Vaqta) 

   Hepatitis B vaccine (Engerix-B, Recombivax HB) 

   Hepatitis A & B combination vaccine (Twinrix) 

   Influenza (IM only) 

   Pneumococcal polysaccharide-23 valent (PPV23, Pneumovax 23) 

 
Q4. What if the drug is not covered by MADAP? 

Our staff is available to assist clients with referrals to one of the 
manufacturer’s patient drug assistance programs or agencies 
that provide assistance for urgently needed medications not 
currently on the MADAP formulary. 
 

A prescribing clinician may complete and submit a Formulary 
Addition Request Form to suggest having a drug considered for 
addition to the MADAP formulary.  Please contact MADAP at 
(410) 767-6535 or 1-800-205-6308 for information or assistance. 

 
Call MADAP to check coverage of other drugs.  Drugs may 
be added to the list or other changes in coverage made 
throughout the year. 
 
The MADAP formulary is also available online at: 
www.mdrxprograms.com/docs/madap/MadapFormulary.doc 
 

 

MADAP FORMULARY 

* REQUIRES PRIOR AUTHORIZATION 
Anorexia & Wasting 
      megestrol acetate (Megace) 
      nandrolone decanoate 
      oxandrolone (Oxandrin)* 
      oxymetholone (Anadrol-50) 
      testosterone injection (Depo-Testosterone) 
      testosterone transdermal (Androderm, Androgel, Testim) 
      thalidomide (Thalomid) 
Antidiabetic – Insulin  
Single Preparation: 
      insulin detemir (Levemir) 
      insulin glargine (Lantus) 
      insulin isophane susp-NPH (Humulin N, Novolin N) 
      insulin lispro (Humalog) 
      insulin regular-R (Humulin R, Novolin R) 
Mixed Preparation: 
      insulin aspart protamine/aspart (Novolog Mix 70/30) 
      insulin lispro protamine/lispro (Humalog 75/25, 50/50) 
      insulin NPH/R (Humulin 70/30, 50/50, Novolin 70/30) 
Antidiabetic – Oral hypoglycemic 
      glimepiride (Amaryl) 
      glipizide (Glucotrol) 
      metformin HCL (Glucophage) 
      sitagliptin (Januvia)  
Antifungal 
      amphotericin B (Fungisone) 
      clotrimazole (Lotrimin, Mycelex) 
      clotrimazole-betamethasone cream (Lotrisone Cream) 
      fluconazole (Diflucan) 
      flucytosine (Ancobon, 5-FC) 
      itraconazole (Sporanox) 
      ketoconazole (Nizoral) 
      miconazole (Monistat) 
      nystatin (Mycostatin) 
Antimicrobial – Bacterial & Parasitic 
Aminoglycosides  & Macrolides: 
      amikacin sulfate 
      azithromycin (Zithromax) 
      clarithromycin (Biaxin) 
      erythromycin (E-Base, E-Mycin, Ery-Tab, Eryc) 
      paromomycin (Humatin) 
      streptomycin sulfate 
Cephalosporins: 
      cefpodoxime proxetil (Vantin) 
      ceftriaxone sodium (Rocephin) 
      cephalexin (Keflex, Keftab) 
Fluoroquinolones: 
      ciprofloxacin (Cipro, Ciloxan) 
      levofloxacin (generic only) 
      moxifloxacin HCl (Avelox, Vigamox)  
Penicillins: 
      amoxicillin (Amoxil, Biomox, Trimox, Wymox) 
      amoxicillin-clavulanate potassium (Augmentin) 
      penicillin G benzathine (Bicillin L-A) 
Other antibiotics classes: 
      clindamycin (Cleocin)  
      doxycycline (Doryx, Vibramycin, Periostat) 
      metronidazole (Flagyl, Metryl, Protostat) 
      nitazoxanide (Alinia) 
      polymyxin B-trimethoprim sulfate (Polytrim) 
      tinidazole (Tindamax) 
Antimicrobial – Mycobacterial 
      ethambutol (Myambutol) 
      isoniazid (Nydrazid, INH) 
      isoniazid-rifampin (Rifamate) 
      pyrazinamide (Rifater) 

Antimicrobial – Mycobacterial, cont’d   
      rifabutin (Mycobutin) 
      rifampin (Rifadin, Rimactane) 
Antimicrobial – PCP & Toxoplasmosis  
      atovaquone (Mepron) 
      dapsone 
      leucovorin (Wellcovorin) 
      pentamidine (Pentam, NebuPent) 
      primaquine phosphate (Primaquine)  
      pyrimethamine (Daraprim, Fansidar)  
      sulfadiazine (Microsulfon) 
      trimethoprim (Proloprim, Trimpex) 
      trimethoprim-sulfamethoxazole (Bactrim, Septra) 
Antineoplastic 
      daunorubicin citrate liposomal (DaunoXome) 
      interferon alpha-2a (Roferon-A) 
      interferon alpha-2b (Intron-A) 
Antiretroviral - CYP3A Inhibitor 
      cobicistat (Tybost) 
Antiretroviral – Entry/Fusion Inhibitor 
      enfuvirtide (Fuzeon)* 
      maraviroc (Selzentry) 
Antiretroviral – Integrase Inhibitor 
      dolutegravir (Tivicay) 
      raltegravir (Isentress) 
Antiretroviral – Multi-Class Combination     
      dolutegravir-abacavir-lamivudine (Triumeq) 
      efavirenz & emtricitabine-tenofovir DF (Atripla) 
      elvitegravir, cobicistat & emtricitabine-tenofovir (Stribild) 
      rilpivirine & emtricitabine-tenofovir DF (Complera) 
Antiretroviral – NNRTI 
      delavirdine (Rescriptor) 
      efavirenz (Sustiva) 
      etravirine (Intelence) 
      nevirapine, imm & ext rel (Viramune, Viramune XR) 
      rilpivirine (Edurant) 
Antiretroviral – NRTI 
Single: 
      abacavir (Ziagen, ABC) 
      didanosine (Videx, ddl) 
      emtricitabine (Emtriva, FTC) 
      lamivudine (Epivir, 3TC) 
      stavudine (Zerit, d4T) 
      tenofovir disoproxil fumarate (Viread, TDF) 
      zidovudine (Retrovir, AZT, ZDV) 
Combined: 
      abacavir-lamivudine (Epzicom) 
      abacavir-lamivudine-zidovudine (Trizivir) 
      emtricitabine-tenofovir DF (Truvada) 
      lamivudine-zidovudine (Combivir) 
Antiretroviral – PI 
Single:       
      atazanavir sulfate (Reyataz) 
      darunavir (Prezista)  
      fosamprenavir calcium (Lexiva) 
      indinavir (Crixivan) 
      nelfinavir (Viracept) 
      ritonavir (Norvir) 
      saquinavir mesylate (Invirase, SQV) 
      tipranavir (Aptivus) 
Fixed Combination/Boosted PI: 
      atazanavir-cobicistat (Evotaz) 
      darunavir-cobicistat (Prezcobix) 
      lopinavir-ritonavir (Kaletra) 
Antiviral – General 
      acyclovir (Zovirax, Acyclovir) 
      amantadine (Symmetrel) 
      cidofovir (Vistide) 
 

http://www.mdrxprograms.com/
http://www.mdrxprograms.com/docs/madap/MadapFormulary.doc
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GI – Antinausea & Antiemetic 
      metoclopramide(Reglan) 
      ondansetron (Zofran) 
      prochlorperazine (Compazine) 
      promethazine HCL (Phenergan) 
GI – Peptic Disorders 
      lansoprazole (Prevacid) 
      ranitidine (Zantac) 
Glucocorticoid – Oral 
      prednisone 
Hematopoietic Agent 
      epoetin alpha (Procrit, Epogen)* 
      filgrastim (Neupogen)* 
Immune Response Modifier 
      imiquimod (Aldara Cream) 
Opioid Dependence 
      buprenorphine sublingual (Subutex) 
      buprenorphine/naloxone sublingual (Suboxone) 
Psychiatric – Antianxiety & Antidepressant 
      amitriptyline HCl (Elavil) 
      bupropion (Wellbutrin) 
      citalopram hydrobromide (Celexa) 
      duloxetine (Cymbalta) 
      escitalopram oxalate (Lexapro) 
      fluoxetine (Prozac) 
      hydroxyzine (Atarax) 
      mirtazapine (Remeron) 
      nortriptyline (Pamelor, Aventyl) 
      paroxetine (Paxil) 
      sertraline (Zoloft) 
      trazadone HCl (Desyrel, Desyrel Dividose) 
      venlafaxine HCl (Effexor XR) 
Psychiatric – Antimanic & Neuroleptic 
      fluphenazine (Prolixin) 
      haloperidol (Haldol) 
      lithium carbonate 
      olanzapine (Zyprexa) 
      perphenazine (Trilafon) 
      quetiapine (Seroquel) 
      risperidone (Risperdal) 
Psychiatric – Combination 
      fluoxetine-olanzapine (Symbyax) 
Respiratory Agent – Asthma & COPD 
Anticholinergic: 
      iptratropium bromide metered-dose & soln (Atrovent) 
      tiotropium (Spiriva) 
Combined IC & LABA: 
      budesonide-formoterol fumarate dehydrate (Symbicort) 
      fluticasone propionate-salmeterol (Advair Diskus, HFA) 
Inhaled Corticosteroid (IC): 
      beclomethasone (QVAR) 
      budesonide (Pulmicort) 
Long Acting Beta-agonist (LABA): 
      formoterol (Foradil) 
      salmeterol xinafoate (Serevent) 
Short Acting Beta-agonist (SABA): 
      albuterol metered-dose & soln (Proventil, Ventolin) 
Vaccines 
      See Q3 for covered vaccines 
 

Antiviral – General, cont’d   
      famciclovir (Famvir) 
      foscarnet (Foscavir) 
      ganciclovir (Cytovene) 
      oseltamivir (Tamiflu) 
      rimantadine HCL (Flumadine)       
      valacyclovir (Valtrex) 
      valganciclovir HCl (Valcyte) 
      zanamivir (Relenza) 
Antiviral – Hepatitis B & C 
      adefovir dipivoxil (Hepsera) 
      entecavir (Baraclude) 
      peginterferon alfa 2a (Pegasys)* 
      peginterferon alfa 2b (Peg-Intron)* 
      ribavirin (Rebetol, Copegus)* 
      telbivudine (Tyzeka) 
Cardiovascular Disease – Antihypertensive 
ACE Inhibitor:       
      captopril - with or without HCTZ (generic only) 
      enalapril - with or without HCTZ (generic only) 
      lisinopril - with or without HCTZ (generic only) 
Angiotensin II Receptor Blocker: 
      losartan - with or without HCTZ (generic only) 
      valsartan - with or without HCTZ (Diovan HCT, Diovan) 
Beta-blocker: 
      atenolol (generic only) 
      metoprolol - with or without HCTZ (generic only) 
      propranolol - with or without HCTZ (generic only) 
Calcium Channel Blocker: 
      amlodipine (generic only) 
      diltiazem (generic only) 
      nifedipine (generic only) 
      verapamil (generic only) 
CVD & Antihypertensive, general: 
      chlorothiazide 
      clonidine - with or without HCTZ (generic only) 
      doxazosin (generic only) 
      furosemide (generic only) 
      hydralazine (generic only) 
      hydrochlorothiazide 
      indapamide 
      spironolactone - with or without HCTZ (generic only) 
      triamterene - with or without HCTZ (generic only) 
Cardiovascular Disease – Lipid-lowering Agent 
      atorvastatin (Lipitor) 
      fenofibrate micronized (Lipofen, Tricor) 
      fenofibric acid (Fibricor, Trilipix) 
      gemfibrozil (generic only) 
      omega-3-acid ethyl esters (Lovaza) 
      pravastatin (Pravachol) 
      rosuvastatin (Crestor) 
CNS – Anticonvulsant 
      carbamazepine (Tegretol) 
      divalproex sodium (Depakote)  
      gabapentin (Neurontin) 
      lamotrigine (Lamictal) 
      levetiracetam (Keppra) 
      valproic acid (Depakene) 
Contraceptive 
      ethynodiol/ ethinyl estradiol (generic only) 
      levonorgestrel 0.75 mg (Plan B) 
      medroxyprogesterone (generic only) 
      norethindrone (generic only) 
      norgestimate/ ethinyl estradiol - mono or  tri  (generic only)  
GI – Antidiarrheal 
      diphenoxylate-atropine (Lomotil, Di-Atro) 
      loperamide (Imodium) 
      octreotide (Sandostatin) 
 


